Introduction
Physicians serve the health and wellbeing of individual people and the population in general. The highest imperative for a physician should be to preserve and restore a patient's health. Every medical intervention should take place while maintaining and respecting the will, rights, and autonomy of the patient. Physicians are obliged to further their knowledge as required for the purposes of their profession. Thus, they must be aware of the most current state of knowledge (evidence) relating to the medical topics that make up their work [1] . The following observations are intended to shed light on the fact that physicians are not satisfying the demands of their profession when it comes to questions of cancer screening. This article seeks to highlight the problem and present a call to action.
Cancer screening programs are aimed at people who do not present any of the symptoms associated with the illness in question. The purpose of bringing forward diagnosis and the start of therapy is to achieve better results regarding mortality and morbidity in comparison to diagnosing when symptoms have become manifest. Thus, cancer screening intends first and foremost to reduce the death rate associated with the type of cancer in question and, by extension, overall mortality. As yet, the latter has not been demonstrated for any form of cancer, which could be related to the fact that incidence and mortality rates lie in the lower, one-digit percentage range, even for the comparatively more common cancers, and the studies were not large enough to record any major difference. For instance, the risk of a 65-year-old to develop colorectal cancer within the next 10 years is 2.4%, and 6.4% for the remaining life span; the mortality risk for the coming 10 years is 0.9% and for the remaining life span 3.0% [2] .
A reduction in the mortality rate through screening has been demonstrated for colorectal cancer, breast cancer, and cervical cancer; correspondingly, screening for these 3 types of In a German study from 2008, three-quarters of those surveyed agreed with the incorrect statement that participation in cancer screening was not associated with any medical risks at all [14] .
A Europe-wide study, which surveyed more than 10,000 citizens in 9 European countries, revealed that 92% of women and 98% of men had inflated concepts of the benefit of early detection for breast cancer and/or prostate cancer [15] .
In a recent German study, women born between 1949 and 1968 (insured by BARMER GEK) were surveyed regarding their knowledge of the benefits and risks of mammography screening [16] . This study made clear that the majority of women did not have the evidence-based knowledge about the benefits and risks necessary for an informed decision. Given the lack of knowledge on the part of gynecologists, this is no surprise [6] .
Conclusion and Outlook
Patients express substantial levels of trust in their doctors: 93.7% trust general practitioners and 93.3% trust specialists [17] . At the moment, however, this trust is unwarranted when it comes to information on questions of cancer screening. The aforementioned studies demonstrate a significant lack of knowledge among physicians and insufficient patient information concerning the benefits and harms of early cancer detection. Hence, physicians are violating their own ethical standards as defined in the introduction.
The reasons for this knowledge deficit among physicians must be identified primarily in their education and postgraduate training, in which they are not, or insufficiently, exposed to the required information. Financial and other interests among physicians who carry out screening procedures may present an obstacle to the acceptance of information concerning the risks of early detection. However, there is a solution to this problem. The persons responsible in the self-governance of the medical profession are obliged to guarantee the quality and safety of medical practice towards the public. There is a need for comprehensive and mandatory training of doctors with 2 objectives: acquisition of the required basic knowledge regarding the various cancer screening programs and the adoption of communication skills that enable the patient to make an independent assessment of the benefits and harms and thus to give real informed consent. This also corresponds with the requirements defined in the cancer screening and registration law and the corresponding new § 25a SGB V (Social Code Book). One concrete step in this direction is an online training program, currently under development by the Kassenärztliche Vereinigung Bayern (Bavarian Association of Statutory Health Insurance Physicians) and the Techniker Krankenkasse. The goal of this further education is to provide doctors with the necessary skills to enable patients to make an informed decision for or against participating in colorectal cancer screening programs.
A study that surveyed 65 German physicians yielded no better results [7] . 76% thought that the 5-year survival rate demonstrated the benefit of screening, and only 1 of the 65 physicians was in a position to adequately explain lead-time bias.
The evaluation of consultations by 20 gynecologists to provide basic information on mammography screening produced the following problematic results [8] : When questioned on the risk of a 55-year-old woman of actually having breast cancer, the gynecologists responded either with qualitative information (i.e. breast cancer is the most common form of cancer) or with lifetime incidence. For the most part, they expressed the information qualitatively and not numerically. Only 1 gynecologist named all-cause mortality as a criterion for benefit. The disease-specific benefit was communicated mainly as a relative risk reduction, a measure that does not reflect the actual benefit [9] . Information on the risks was consistently incomplete. No gynecologist addressed the problem of overdiagnosis and overtreatment [10] . In the rare cases in which quantitative information was communicated, the established standards for risk communication were not applied.
The trend towards a one-sided emphasis on the benefit and neglect of the risks became clear in a study involving 34 Austrian general physicians and internists. When providing information on the prostate-specific antigen (PSA) test, the physicians rarely discussed the risks and potential damage. A portion of the doctors said that they saw no sense in confusing the patients, but they may not actually have had the required knowledge at hand [11] .
These studies leave no doubt that many doctors are not in a position to inform their patients adequately of the benefits and harms of cancer screening.
How Informed Are the Patients?
Patients mirror the level of information found among physicians. The majority of American citizens surveyed in 2000 and 2001 believed that cancer screening is always good and will always or almost always save lives. Many viewed non-participation in screening as irresponsible. Most even welcomed full-body computed tomography. The authors view the results as problematic enthusiasm for cancer screening [12] .
In a more recent American study, only 30 of the 317 persons surveyed in the age range of 50-69 years indicated that their doctor had discussed the problem of overdiagnosis and overtreatment in connection with early cancer detection. However, 80% would welcome information on the associated risks. 51% of all participants would not start a screening procedure that led to more than 1 overtreatment per life saved. 69% would not start screening if the overdiagnosis rate was 10 or more instances per life saved -as is likely the case with mammography screening and certainly the case with the PSA test [13] .
